The review concluded that the failure rate after all autologous chondrocyte implantation generations was low, but was highest with periosteal implantations, and lower with collagen implantations and second-generation techniques. Unplanned re-operations, hypertrophy and delamination were most commonly seen after periosteal implantations. The review had some serious flaws, meaning its conclusions should not be considered as being reliable.
Authors' objectives
To determine and compare failure, re-operation and complication rates of all generations and techniques of autologous chondrocyte implantation.
Searching
MEDLINE, CINAHL, SPORTDiscus and the Cochrane Central Register of Controlled Trials (CENTRAL) were searched to May 2010 for studies published in English; search terms were reported. Conference abstracts were excluded. Reference lists of included studies were also searched.
Study selection
Any clinical studies that reported complications, failures and re-operations, following autologous chondrocyte implantation (any generation, open or arthroscopic) in knee joints were eligible. Definitions of first, second and third generation implantation were reported in the paper.
Mean patient age was 33.4 years and mean follow up was 3.3 years. The mean defect size was 4.8cm 2 ; half of defects were located in the medial femoral condyle. Most studies were of first generation implantation techniques, using a collagen or periosteal autologous chondrocyte implantation technique. Very few patients underwent third generation procedures. Definitions of failure, and of various complications, varied across studies.
It was unclear how many reviewers selected studies for inclusion, although it was reported that any disagreements were resolved by the senior author, and that the review reported that it was conducted according to the Preferred Reporting Items for Systematic reviews and Meta-analysis (PRISMA) guidelines.
Assessment of study quality
Study quality was assessed using the Modified Coleman Methodology Score, which evaluates 15 criteria (covering aspects of study bias, reporting and precision) which resulted in a score from 0 to 100. Studies that scored 85 to 100 were deemed excellent, 70-84 good, 55-69 fair and less than 55 poor. The authors did not state how many reviewers performed the quality assessment.
Data extraction
Number of events by outcome type was extracted. The authors did not state how many reviewers extracted data.
Methods of synthesis
It appeared that event data were summed to produce overall rates by type of implantation and across all studies. Two proportion Z-tests were used to compare rates between types of implantation. 
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